Dear Editor-in-Chief
Cardiovascular diseases (CVDs) are the number one cause of mortality throughout the world. More than 20 million people will die mainly from heart disease and stroke by the year 2030 (1). In 2006, "the estimated incidence of ACS was 141 per 100,000 population per year, and the inpatient mortality rate was approximately 7%" (2) . In the Euroheart Acute Coronary Syndrome (ACS) survey, 23% of cases were less than 55 years old (3) . ACS refers to a spectrum of clinical presentations ranging from unstable angina (UA) to non ST elevation myocardial infarction (NSTEMI) and to ST elevation myocardial infarction (STEMI). ACS is more prevalent in older patients; thus comparatively few studies have focused on the profiles of ACS in younger patients. The occurrence of ACS in young adults will lead to premature morbidity and mortality in the person's most productive years of life which also affect his or her family and working life. It may also affect not only physical but psychosocial of the patients. We conducted a study to identify the characteristics, treatments, complications of ACS in young patients who were admitted to a teaching hospital in Malaysia. Young patients aged less than 45 years old who were diagnosed with ACS based on the symptoms and electrocardiography changes and/or serum biomarkers changes and admitted between 2002 and 2011 were included in this cross sectional study. The cut off age of 45 yr old had been used in most studies to define young patients with ACS (4). The exclusion criteria for this study were patients who were referred or transferred from other hospitals for further management. 
